Background and Aims: Positive fluid balance is an independent predictor for mortality in patients with septic shock. The role of fluid balance in sepsis-induced multi-organ dysfunction syndrome (MODS) has not been well addressed.
16(72.7%) survived during their hospital stay and MODS developed in 18 (81.8%) patients. The fluid balances in the first 24, 48, and 72 h were increased in patients with MODS compared with those without MODS (148 AE 10 vs 91 AE 32; 160 AE 82 vs 125 AE 20; 208 AE 03 vs 65 AE 66, mL; respectively). Patients with MODS had longer duration of ventilator (17. AE .2 vs AE .6, days; P = 0.048) and vasopressor use (4. AE .9 vs 1. AE .9, days; P = 0.031) when compared with those without. In addition, the amount of fluid balance was correlated with the amount of intake (24 h; r = 0.998, P<0.001. 72 h; r = 0.621, P = 0.002) rather than output (24 h; r = 0.246, P = 0.258. 72 h; r = 0.281, P = 0.194) in 24 and 72 h. shown that use of normal saline with its supraphysiologic chloride content has been associated with an increased incidence of hyperchloremic metabolic acidosis, acute kidney injury (AKI), renal replacement therapy (RRT), hypotension and death. The objective of this meta-analysis was to assess the clinical outcomes associated with the use of balanced crystalloids vs normal saline solution.
Methods: We searched PubMed/MEDLINE, Embase and Cochrane Library (CENTRAL) databases in accordance with PRISMA guidelines. Our inclusion criteria were the following: randomized controlled trials, adult critically ill patients, comparisons between patients receiving either balanced crystalloids (Lactated Ringer's solution, Plasma-Lyte) or normal saline, and at least one endpoint that measure intensive care unit mortality, rate of AKI (defined as stage 2 or greater in the RIFLE criteria) and RRT use. Risk ratios (RRs) and confidence intervals were calculated via Review Manager Version 5.3 using the fixed-effect modelling.
Results: A total of 4 randomized controlled trials, which were all assessed to be good quality and low risk of bias, with 18,945 patients were included. Use of balanced crystalloids showed a trend towards lower Background and Aims: Aerosol administration is increasingly being used as a therapeutic intervention for mechanically ventilated preterm infants. However, the effects of inhalation therapy on retinopathy of prematurity (ROP) have not yet been explored.
Methods: A retrospective cohort study was conducted in a tertiary level neonatal intensive care unit (NICU) from 2011 to 2013. All preterm infants with a gestational age (GA) of 24-29 weeks receiving invasive intubation for more than 1 week in the NICU were included. Infants with severe congenital anomalies were excluded. ROP was defined as grade II or greater according to medical records by ophthalmologists. A multivariate logistic regression model was used to estimate the risk of ROP in relation to inhalation therapy after adjusting for confounders.
Results: In total, 205 infants were enrolled in this study, including 154 with inhalation therapy and 51 without inhalation therapy. Univariate analyses showed an association of inhalation with the following characteristics: sex (P = 0.047), GA (P = 0.029), sepsis (P = 0.047), bronchopulmonary dysplasia (BPD) (P<0.001), and ROP (P = 0.001). Furthermore, logistic regression analysis indicated that inhalation therapy was an independent risk factor for ROP (odds ratio (OR) = 2.639; 95% confidence interval (CI) = 1.050~6.615). In addition, infants with a GA of 24~25 weeks (OR = 6.063; 95% CI = 2.482-14.81) and 26-27 weeks (OR = 3.825; 95% CI = 1.694-8.638) were at higher risk of ROP than those with a GA of 28-29 weeks. Other factors-including sex, sepsis, BPD, and delivery mode-did not carry significant risk.
Conclusion:
The data suggest that aerosol therapy with pure oxygen delivery is associated with ROP. Respiratory therapists should exercise great caution when conducting inhalation therapy with excess oxygen in infants.
